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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 5
230 SOUTH DEARBORN ST.
CHICAGO, ILLINOIS 60604

REPLY TO THE ATTENTION OF:

RCRA ACTIVITIES

§ g o g e, é‘f
RE: EPAID #: /L 7.7 77" Ry
In response to your request .of b L the foilowing information
has been updated: . B s
j .1‘;.5;
e ! A . -
I
1f you have any questions, please contact- /&~ N .

Sincerely,

[ 4

Arthur S. tachi
Information Unit
Program Management Section

¢cc: State Agency
File



T80 ST, o % _UNITED STATES

é”l n -,% - ENVIRONMENTAL PROTECTION AGENCY
2 _

S Wy G s : REGION V
% M 5 s . :_;36 SOUTH DEARBORN ST.
! ®)

; __,.GFIICAGO. ILLINOIS 60604

_ ﬁmo_qeo. S g s e T 0T - BEPLYTOATTENTIONOF: = .
MAR 20 BB e R g ’ RCRA ACTIVITIES

Ralph Juchcinski
2500 W. ‘Bradley Place.
Chicago, IL" 60618

R__'Ef Interim Status Acknowledgement  yYSEPA ID No. LLD 005 ‘069 224
 FACILITY NAME: Bodine:Electric Company ‘ :

- Déar Nr. dehednekis’ Gl Sl 0Dt ety Sl
 This is to acknowledge that the U.S, Environmental Protection Agency (USEPA)
has completed processing your Part A Hazardous Waste Permif Application. If
is the opinion of this office that the information submitted is complete and
that you, as an owner or operator of a hazardous waste management facilify, have

met the requirements. of Section 3005(e) of the Resource Conservation and Recovery

-Act (RCRA) for Interim Status. However; should USEPA obtain information which

indicates that your application-wés incorpleté or inaccurate, you may be réquested |

t

to_provide further documéntation of your claim for Interim Status: Our opinien

~ will be reevaluated on the basis of this information:

to comply with the interim status standards &s prescribed in 40 CFR Parts 122 and

265, or with State rules and regulations in those States which have been authorized

under Section 3006 of RCRA. In addition, you are reminded that operating under
“interim status does not relieve you from the need to comply with all applicable
State and local requirements. ik ¥ . :

The printout enclosed with this'_fetftér identifies the Timit(s) of the process.
design capacities your facility may use during the interim status period.  This
“information was obtained from your Part A Permit application. If you wish to.

processes, or to change ownership or operational control of the facility, you may
do so only as provided in 40 CFR Sections 122.22 and 122.23. A s

As stated in the first paragraph of this letter, you have met the requirements

of 40 CFR Part 122.23; your facility may operate under interim Sstatus until such

time as a permit is issued or deried. This will be preceded by a request from

this office or the State (if authorized) for Part B of your application. Please
~contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any questions

concerning this letter or the enclosures

I%‘l eiitsch, Jr. ,“ Chief

Waste Management Branch

7_Enc'l osure

are requ'ired i

~handle new wastes, to change processes, to increase the design capacity of existing

el . 1L P T N s -3 S SR

B W T T T R N B e



FACILITY NAME

BOLINE ELECTRIC COMPARY

FACILITY OPERATOR

g S e G e S TR m W

BODINE ELECTRIC COMPARY

FACILITY OWNER

BODINE ELECTRIC COMPANY

FACILITY LOCATICN

2500 W BRADLEY PL
CHICAGD

FEUCESS CODE

s01

DESIGN CAPACITY

LR LR LN E T L L b

EPA TID NUMBER

ILD005069224

60618

UNIT OF MEASURE

1100,00000 G

ol

----'-!’**KEY*"_-!--'-.-.'---E--'-!,_—-'--i!-nl‘ﬂ----'-.-----!"------E--

APPROPRIATE *

PROCESS

STORAGE ;

CONTAINER

TAHNK

WASTE FILE

SURFACE IMPOUNDMENT
DISPOSAL:
INJECTION
LANDFILIL
LAND APPLICATION
OCEAN DISPOSAL
SURFACE IMPOUNDMENT
TREATMENT 3

TANK

SURFACE IMPOUNDMENT
INCINERATOR

OTHER

WELL

PRO=
CESS
CODE

LR R A A R S R N A b B E R 2 N N E 3 R R _E R B B B NN R_U B A% J

S501
502
S03
504

D79
D8O
Da1
Da2
D83

T01
T02
T03
T04

UNITS OF # UNIT OF
MEASURE ®# MEASURE CODE
# eEespressss s eS e
# GALLONS G
¥ LITERS L
G OR L * CUBIC YARDS Y
G OR L # CUBIC METERS C
Y ar C # GALLONS PER DAY u
G OR L # LITERS PER DAY v
# TONS PER HOUR 0
# METRIC TONS\HOUR W
G,L,U, OR V # GALLONS\HOUR E
A QR F # LITERS\HOUR H
B OR Q * ACRE=FEET A
U or v # HECTARE-METER F
G OR L # ACRES B
# HECTARES Q
% POUNDSN\HOUR J
U orR v ¥ KILOGRAMS\HOUR R
U ar v * TONS PER DAY i
D,W,Ey CR H % METRIC TONS\DAY 5
\J'RIN'SIUJV L



ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRAJ. Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

[
EPA 1L.D. NUMBER B

INSTALLATION ADDRESS B

2500 W BRADLEY PL
CHICABD aL o e0618

EPA Form B700-128 {4-80)

T
e




Form Approved. O. 2. 2050-0028. Expires 9-30-88.
Please print or type with ELITE type (72 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

United States Environmental Protection Agency 'l ’* O“* Please refer to the /nstructions for

Washington, DC 20460 Filing Notification before completi
this form. The information reguest
here is required by law (Seclion

VE PA Notlflcatlon of Hazardous Waste Activity | 3070 of the Resource Conservation

and Recovery Act).

For Official Use Only

Comments

: 1] | RERER

4 . Date Received :
installation’s EPA ID Number ) Approved {yr. mao. day)

t (| LUDlololsloleld |22 14T

1. Name of Installation

Blolp|/ W €| Elc|eleia |t

Il. Installation Mailing Address

Street or PMO.V Box

sl Us oo W 8|ﬂ D |z ey -z;,;e‘.LCET l

City or Town State ZIP Code

“Clr |ClB8Glo AR AP AV S |

l1l. Location of Installation

Street or Route Number

'

Asp o W BIRIAD |[Liely| [Fluialclc

City or Town

SO e A

IV. Installation Contact

C

Ownershi

A. Name of Installation’'s Legal Owner. B. Type of Ownership fenter code)

c :
JABle Dl g | el el Corg’
VI. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.) d

A. Hazardous Waste Activity B. Used Qil Fuel Activities

‘g&l. Generator O 1b. Less than 1,000 kg/mo. |:| 6. Off-Specification Used Oil Fuel - |
CEpRs fenter ‘X" and mark appropriate &-4 gel@ L,“ ” \ ]g

Lla Treater/Storer/Disposer [ a. Generator Marketing to al.gmar
[ 4. underground Injection : [J b. Other Marketer : EP 2 mﬁ
D 5. Market or Burn Hazardous Waste Fuel : L_.] B S U -
fenter "X’ and mark appropriate boxes below) : . Burner
[ a. Generator Marketing to Burner (17 \S;vpecifi_cation Used Oilcr_:.tef Ma’rkéteéfof On site Burnesly
O b. Other Marketer ho First Claims the Qil Meets the T:glc%ga RE G | ON V
[ . Burner 1‘ j :

VIil. Waste Fuel Burning: Type of Combustion Device fenter X’ in all appropriate boxes to indicate type of combustion device(s)in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definftions of combustion devices.)

[ A. utility Boiler [ B. industrial Boiler [J c. industrial Furnace
VIll. Mode of Transportation (transporters only — enter X’ in the appropriate box{es)

I:] AAr Oerat Oe Highway O p. water D E. Other {specify)

IX_ First or Subsequent Notification |

Mark "X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation’s ERPA ID Number in the space provided below.

C. Installation’s EPA ID Number

ﬁ:im Notification D B. Subsequent Notification {complete item C)

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse



Signature

Name and Offu:lai Tltle {type or prmt)

"’f/M %/%7‘5“&/\/

Date Signed

47 L

EPA Fofpf 8700412 (Rev. 11-85) Reverse




SED STap UNITED STATES
N n e ENVIRONMENTAL PROTECTION AGENCY
g 2 REGION 5
: N7 5 RCRA ACTIVITIES
Z N P.0. BOX A3587
S et < CHICAGO, ILLINOIS 60690
R

SUR 19 pe 5HS-JCK-13

Gene Howard

Piant Engineer

Bodine Electric Company
2500 W. Bradley Place
Chicago, I1linois 60618

=

RE: MWithdrawal of Part A
(Insufficient Information)

FACILITY NAME: posine Electric Company
U.S. EPA ID NO.: 1LD 005069224

Dear Mr. Howard:
This is to acknowledge receipt of your June 7, 1985 letter
requesting withdrawal of your Part A Hazardous Waste Permit Application.
Your request did not contain sufficient information to enable this office to
concur with your determination, Your request must contain a detailed
explanation why the Application should be withdrawn. Also, if at any time
since November 19, 1980, your operation included treatment, storage, or
disposal of hazardous waste subject to 40 CFR 265, a closure plan must be
filed with the withdrawal request. Requirements for closure are found in
40 CFR Part 265, Subpart G (enclosed).

If no response is received in this office within 30 days, we will assume your
facility requires a Permit. Accordingly, we will continue to process your
Application,

Please contact the Authorization and Information Section at {312) 886-6148 -
for assistance, if you have any questions. Please refer to "Withdrawal of
Part A (Insufficient Information)," in all correspondence on this matter.

Sincerely,

Sl
“"David A. Stringham

Acting Chief, Solid Waste Branch

Enclosure

¢cc: John Hojnar
Senijor Vice President



2500 W. BRADLEY PLACE, CHICAGO, ILLINOIS 60618 AREA CODE 312-478-3515 TELEX 25-3646

June 7, 1985

Mr. David Stringham ‘Emgg ﬂ%ig q W IEm
RCRA Activities It | |
Region V o
P.0. Box A3587 JUN 1 31985
Chicago, IL 60690-3587
SWE-4is
0.5. EPA, REGION v

Dear Mr. David Stringham:

(LD O0ELETI2L 7 75D, pA
In our efforts to comply with the U.S. EPA requirements
governing hazardous waste disposal, we inadvertently
misfiled Part "A" of the RCRA treatment, storage, and/or
disposal (TSD) facility permit application.

We do not want to be a TSDF nor do we ever intend to use
it in the future. We are a small waste generator and
ship all of our waste within (90) days. All of our waste
is stored in (55) gal. drums.

We want to withdraw from the system as a TSDF and be
classified and permitted as a hazardous waste generator
only. Your help in this matter is greatly appreciated.

Yours truly,

ﬁﬁxx_%g%dﬁqﬂ
Gene Howard
Plant Engineer

80TH Finance and Administration
ANNIVERSARY and Secretary-Treasurer



Please print or type with ELITE type (712 ch: *ers/inc ' ‘n the un "'ﬂc@ed areas only,

Form Approved OMB8 No. 158-S79016
GSA "~ 0246-F QT

U.S. ENV...ONMER L PROY SJION AGENCY

e %
vEHﬁ\ NOTIFICATION OF HAZARDOUS WASTE ACTIVITY
INSTALLA- |

TION'S EPA

L.D. NO.

ILDOOE0ES

NAME OF IN-
- STALLATION

INSTaLLa- | SOOTHE ELEDTREIL COmPRiye
11, TIoN Ga L4 B i '
03 ICAGH. L BUG1E 000066 AUG
| )

LOCATION
IJL OF INSTAL-
LATION

INSTRUCTIWNS: If you received a preprinted
label, affix it in the space at left, If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the (abel is
complete and correct, leave Items I, [1, and 11|
; below blank. If you did not receive a preprinted

label, complete all items. “Installation” means a
single site where hazardous waste is generated,
| treated, stored and/or disposed of, or a trans-
:’I&réas principal place of business. Please refer
| to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form., The
information requested herein is reguired by law
{Section 3010 of the Resource Conservation and
Recovery Act).

I. NAME OF INSTALLATION

. { (S N YT T TR )
5|FOR OFFICIAL USE ONLY
ﬁ COMMENTS
o =
-|C
INSTALLATION'S EPA 1.D. NUMBE APPROVED E:’;':I"EHROEIC&EE\(;:E)D
| S | b flrial ©
kI DVI05 VTR % $010K 1|9
1 L3 13 1 16 17 ke 2

30 ¥ o E 67
STREET OR P.O. BOX
3]
1516 T as
CITY OR TOWN ST. ZIP CODE
4
15 |16 40 jas az | a7 - 51
1II. LOCATION OF INSTALLATION
STREET OR ROUTE MUMBER
=)
3
15 |16 e as
CITY OR TOWRN 5 ZIF CORE
: .
15 |18 - 40 | a1 42 47 - 51
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NG. (area code & no.)
217lulc|nfelilnls|x|i] Rlaltlpin] [PlLlt] [El el sifelplrlelBl5 L5
15 | 16 - A5 | 46 - 48 48 5
V. OWNERSHIP AT _ il ! '
= A. NAME OF INSTALLATION'S LEGAL OWNER
Iflc
ESBodine Elllelc|t|r|i]e Clo aln| [T|111]lilnlolils Cle|r|p
15 |16 Ly 55
0 tenter tne appronriats oEEr b box) | 1. TYPE OF HAZARDOUS WASTE ACTIVITY [enter "X in the appropriate box-{es)_
- @A. GENERATION DB. TRANSPORTATION (complete item VIi}
F = FEDERAL M 57 5
M = NON-FEDERAL EC.TREATISTORE/DISPOEE DD. UNDERGROUND INJECTION

EBiA-AIR QB. RAIL

VIIL. FIRST OR SUBSEQUENT NOTIFICATION

[(Je. Hicnwavy DD.WATER
63 64

@ A. FIRST NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES _ !
Please go to the reverse of this form and provide the requested inforﬂ#ipp

56 5! &0
VII, MODE OF TRANSPORTATION (transporters only — enter “X*" in the appropriate box{esm

D E. OTHER (specify):
55

Mark “X'" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activit or a subsequent notification, '
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

D B. SUBSEQUENT NOTIFICATION (complete item C)

C. INSTALLATION'S EFA I.D. NO.

EPA Form 8700-12 (5-80) A

CONTINUE ON REVERSE



1.D. — FOR @QFFICIAL USE ONLY

T/A] ©

W] T|n{Dlolo|5lol6lalol |k

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 2 4 ] 6
Flolo|L FlO|C|2] . FlO|0]3 Flo|1]|T
z3_ - 26 Z3 — L= 23 - Z6 23 - Z6 23 - 25 = - 26
7 a 9 10 11 12
23 - 28 Z3 - 26 28 - 26 | 23 26 23 = 26 23 = 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary. -

V H>2wLEa v

13 14 15 i6 17 18
23 » 26 23 - 28- | 23 ¥ 26 Z3 L 26 23 » 26 23 - z6
19 20 21 22 23 24
i T - 26 23 - 26 23 - 26 23 = 26 23 = 26 .23 - 26 |
Z5 26 27 28 29 30
23 3 26 23 = 26 23 - 28 23 = Z6 23 .2 26 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 i 32 33 34 3s 36

Uui21319 Ul2(2]8 Ulli5i9 U210 U018 [0

23 - 26 23 - 26 23 = 26 23 - 26 23 = 26 23 - 25
37 38 39 a0 a1 a4z

23 3 26 23 - 6 FE] = 26 23 - 26 23 - 26 25 = 26
a3 44 45 A6 a7 48

23 - 26 23 = 25 23 - 26 23 i3 26 23 - 26 z3_ = 26

D. LISTED INFECTIQUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

a9 50 51 52 53 54

23 bl 26 23 " 26 23 6 23 i 26 23 26 23 = 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark *"X' in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

] HowLl=aa '

ml. IGNITABLE DZ. CORROSIVE D3. REACTIVE Ei}. TOXIC
(Doo1) (D002) (D003} {Doog)

[ X_CERTIFICATION 3 R e ; : et R R
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE -~ :' ) 5 NMAME & OFFICIAL TITLE ({ype or print) DATE SIGNED
- = A~ F &
ST AT A AL g E. J. Liebewein :
e e 3 — ; 8-14-80
B2 s sl a2 Y A e e gr. o anufacturing

EPA Form 8700-12 (6-80) REVERSE



2500 W. BRADLEY PLACE, CHICAGO, ILLINOIS 60618

ILDEY- Bl

-

EPA Region V

RCRA Activities
P.0. Box 7861
Chicago, IL. 60680

Attn: Mr. Y.J. Kim

Gentlemen:

O e

500 @

ELECTRIC

COMPANY

AREA CODE 312-478-3515 TELEX 25-3646

July 30, 1980

Reference is the regulations published by EPA in the
May 19, 1980 Federal Register and requirements to
submit notification form no later than August 18, 1980.

We have been unable to establish a telephone contact
due to your busy lines and therefore are using this
letter to request an extension for notification. Due

to vacation conflicts both with our personnel and
suppliers, we require additional time to identify
hazardous wastes and the quantity generated. Our
investigation to date indicates that we may be excluded
by reason of generating less than 1000 Kg/month.

Please advise if an extension can be granted. Thank you

for your co-operation.

Very truly yours,

- 4 e v
WAy
e = Ea— E v il

Miles L. Hlavin

Manager of Purchasing

AUGO 51989

AUG15 S



Please nrint or type in the unshaded areas only
[fill—in areas are spaced for elite type, i.e., 12 cheracters/inch).

7
Z
v

e

.
%
o
7

Il. POLLUTANT CHARACTERISTICS

Form Approved OMB No. 158-R0O175

(40

that should appear), please provide it in the
proper fill—in areafs/ below. If the label is
complete and correct, you need not complete
ltems |, I, V, and VI (except VI-B which
\must be completed regardiess). Complete all
'items if no label has been provided. Refer to

the instructions for detailed

__ which this data is collected.

r: FrORM 1 ENVIRONMENTAL PROTECTION AGENCY 1. EPA 1.D. NUMBER

: £ GENERAL INFORMATION =3 i g g YR /Al c
: "”EPA Consolidated Permits Program F|L L Dﬁ’ d 596922450
GENERAL g > (Read the “General Tnsfruntinne!! hofars cfamtine | —i = T

 LABELITEMS I3 GENERAL INSTRUCTIONS
" If a preprinted label has been provided, affix
(\A l{‘ %’M{ER\\\ w4 j; l" s it in the designated spsce. Review the inform-
- = LE.BRES ation carefully; if any of it is incorrect, cross
111, FACILITY\NAME \ ' through it and enter the correct data in the
NS N N e | appropriate fill—in area below. Also, if any of
q N N the preprinted data is absent (the areg to the
"f ACILITY left of the label space lists the information

*MAILING ADDRESS |

item descrip-
tions and for the legal authorizations under

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes" to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of

these forms. You may answer “no” if your activity.
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

IV, FACILITY CONTACT

A. NAME & TITLE (last, first, & title)

B. PHONE (area code & no.)

| L S, P N ST A SO UND IO SN S Y J = DS TR UL S AN S L
2l JUCHCI NSKI RALPH PLANT ENGR

L ] 1 T 1 T
31 2|a78l[3515

L
i3 i6

V. FACILITY MAILING ADDRESS _

A. STREET OR P.O. BOX

45 | 46 - 48 a8 %] a1

1 UL

T 1 1 1

HEDIMOEDVNIATE0

e
&5

B.CITY OR TOWN

C.STATE| D. ZIP CODE

| P R o L T P e [ PO P = e e e S ) v e S T Ty Tswilonil
2|CHICAGO ILll6d 618
- e e S S S e S S S L S P e L
VI, FACILITY LOCATION

A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
. CRSTRET AP L T Iha e SRR S5 v (A T N, T U S A P g e {
52590f W BRADLEY PL. .
jis o 45

B- COUNTY NAME

T T T T L B 5 L L L G A s L G . L

CIO-OK- A . e '3 A 1 s i 1 i rl 2 A 2 Y .

¥ c.crrv-on TOWN 7 D.STATE| E. ZIP CODE F-C%}Jgn";"wﬁODE
c T 1 ] 1 | 1 T ] ] ] l 1 ] ] 1 ] 1 1 T ] T 1 I T 1 1 1 T | T
gC HICAGO JlzLfle g6 18 63|
m - 3 =

EPA Form 3510-1 (6-80)

=R

4 ) M A . & MARK "X'
SEECIFIC QUESTIDNS ves | N0 [iriS il SPECIFIC QUESTIONS ves | no [aoem
I : . ;! i i il ither existing or proposed)
A. Is this facility a publicly owned trestment works B. Daes or will this facility fe/ ing ;
which results in a discharge to waters of the U.S.? X include a concentrated animal feeding operation or X
(FORM 2A) g aguatic animal production facility which results in a
: LT = discharge to waters of the U.S.? (FORM 2B) T TS =
C. Is this a facility which currently results in discharges D. Is this a proposed facility (other than those described
to waters of the U.S. other than those described in X in A or B above) which will result in a discharge to X
A or B above? (FORM 2Cj 23 - 24 waters of the U.S.? {(FORM 2D) 25 26 27
E. D I ks Pacilitvt tremt ) st di £ F. Do you or will you inject at this facility industrial or
- Doses or wi i3 TACILYS Lreal Riols SO SEDE 40 X municipal effluent below the lowermost stratum con-
hazardous wastes? (FORM 3) taining, within one quarter mile of the well bore, X
Tk T underground sources of drinking water? (FORM 4) T o5
G. Do you or will you inject at this facility any produced ) o . e »
water or other fluids which are brought to the surface H. g:l v:::coerss‘:sl"sxgl:‘ ‘a';]en?ltir?itn;hésff::;';:}r ;::":::;g: :g;
i tion with conventional oil or natural gas pro- : <l s [ Ay
ngggg,aci_rlnject fluids used l1‘1;1r. enhanced i:;?:o%esrvprof X p_roc_:es:, fm"‘.'lt'?" Irnmlqg of rnmt;rals,_m situ combus- X
oil or natural gas, or inject fluids for storage of liquid t('FOSHnM 4";5' uel, or recovery of geothermal energy?
: h df‘O_l'bDnS? (FORM 4) 34 35 38 37 38 38
I. Ts this facility a proposed stationary source which is J. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM 5} : T T = area? (FORM 5) [ s
11l. NAME OF FACILITY
] I T T 1 I
] S ol iz e EESO S C N . L=
16 118 -'a_l_ 30

CONTINUE ON REVERSE



ONTINUED FROM THE FRONT :
VIil. SIC CODES (4-digit, in order of priority)

A. FIRST B. SECOND
c T T 1 (specify . e ] T T 1 (specify)
713,6,2 1{"MFG. OF ELECTRIC MOTORS g
15 | 16 = 18 1516 = 19
C. THIRD D. FOURTH
(e T T T |specify) el T T T Tispecify)
7 L L ! ‘ i . i
'I_! ISI = 15 15|16 : Ly 19
Viil. OPERATOR INFORMATION
A, NAME B. Is the name listed in
| N S L R O N N NS N A N S P I M ey R DGR AR NN RN EREY
BODINE ELEC TR
gt ot ELSE IREG CGOMPARY - nad o W - SN
15 | 16 Z % & 66
; C.STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “‘Other", specify.) D. PHONE (area code & no.)
F=FEDERAL M = PUBLIC (other than federal or state) (specify) ) L ATy Tl
§ = STATE O = OTHER (specify) 100 L al 312147813515
P =PRIVATE ) = = | e
E, STREET OR P.O. BOX -
LI (', [P [ AN I D FRN N S (R W) (ORI N ER G N D) b W R R I R PR [ e |
250 ¢ W BRADLEY PL &
A T S S S ST S P S T S N ST S ST S S S .
F.CITY OR TOWN G.STATE H. ZIFP coDE [IX,. INDIAN LAN_
* . [l R L T T R RIS T T S R LN O W : T Is the facility located on Indian lands?
ICHTICAGO ' IL||6@d618
B : [ 1 L L 1 L L 1 L 1 1 1 1 1 L L L L L L Il L '] I '} Jﬂl 1 1 E YES @ No
15 | 18 - &0 ar  az a7 = 51
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) D. PSD (Afr Emissions from Proposed Sources) M
clrl T 1T T 1 'I I 1T T T T cl vl ¥ | I I P rr T 11T 1T 7T
9 N - | 1 I 1 1 ” i 1 - A i 1 1 9 P ] 1 1 1 L ] 1 1 1 ] i L
.2 16 117 i8 = 30 15016 | 17 18 (2 30
B. Ulc (Underground Injection of Fluids) E. OTHER (specify)
=8 I TR S B [P A B o R U | el T[ 1 I3 ¢ T I L% L € L (specify)
91U - PRI TR T T S W U S 2
15 |_S 17 18 = R 30 15| 16 17 18 = io
C. RCRA (Hazardous Wastes) 7 E. OTHER (specify) : A - e
(= T F T R L.l Enlecd b —F =8 i 1 1T 1 T 1T T T T T T 1 (specify)
9 R 1 i 1 L L I I 1 1 N A 1 9 1 i 1 1 I ] 1 4 1 [] 1 L i
15 | 16 J17 18 =) 30 15] 16 17 18 =i 30
XI. MAP

-Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements. Fq y :

s

MANUFACTURER OF FRACTIONAL HORSEPOWER ELECTRIC MOTORS.

F9: A
Sl

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inguiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment. - \
r/_,/ R [C. DATE SIGNED
A Al o 11-17-80

A. NAME & OFFICIAL TITLEN%;pe orpn'nr)

~BAUL J. BOPINE,JR,-"VICE
\ PRESIBEYR-SOMINISTRATION &

COMMENTS FOR OFFICIAL USE ONLY

L el Ve s Low T e bealna v T b

C ! i

i il 3 i i L L i i Il L
15 | 16

iPA Form 3510-1 (6-80) REVERSE




Please print or type in the unshaded areas only

(fill—in areas are spaced for elite type, i.e., 12 charactersfinch). Form Approved OMB No. 158-S80004 I qD
FORM g INVIRONMENTAL PROTECTION AGENCY 1. EPA I.D. NUMBER
(o) HAZA.,00US WASTE PERMIT APPLICATION 5 an
\" Consolidated Permits Program F TLID g g 5 g 6 9 s 17 3
RCRA (This information is required under Section 3005 ¢f RCRA.) -t 1

FOR OFFICIAL USE ONLY

*PLICATION| DATE RECEIVED
PFROVED r., mo,, & dav) COMMENTS

. .

4
23 24

IL. FIRST OR REVISED APPLICATION

Place an **X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a

revised application. [f this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in Item | above, :

A. FIRST APPLICATION (place an ""X" below end provide the appropriate date) 2

1. EXISTING FACILITY (See instructions for definition of “existing’’ facility. DZ.NEW FACILITY (Complete item below.)
7 Complete item below.) i FOR NEW FACILITIES,

OVIDE THE DATE
£ LT Mo. Bav | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) YR, Mo, DAY Fﬁ:’ m'o & day) OPERA-
5 I 6|11 gl_t OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED [ | | , mo., :

(use the boxes to the left) TION BEGAN OR IS .

EXPECTED TO BEGIN

S 7374 75 78 77 _ I8 7374 7578 by ER [
B. REVISED APPLICATION (placean "X below and complete Item I above)
[11. FACILITY HAS INTERIM STATUS [J2. rAciLITY HAS A RCRA PERMIT

72 72

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below,then
describe the process (including its design capacity) in the space provided on the form (l/tem 1/1-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process, i
1. AMOUNT - Enter the amount. .
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that destribes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS: MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, efc.) S01 GALLONS OR LITERS TANK TO01 GALLONSPER DAY OR
TANK S02 GALLONS OR LITERS : LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
: CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
2 METRIC TONS PER HOUR;
Disposal: : GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LIFEHE CRRHOLIE
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biological freatment LITERS PER DAY
depth of one foot) OR brocesses not oceurring in tanks,
HECTARE-METER surface impoundmentis or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAMN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF . UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GARLLONSD N Lol aiaa) ey e 5 e G LITERSPERDAY ; . i w5 e sla fie d v ACRE-FEET. . . .\« « s ......... A
EITERS G ot o I A Tl Y L TOMSFPER MOUNA, . o iv'n o ames s o s D HECTARE-METER: : . v o iivilia s s F
CUBICYARDS ' . owe w2 o e & sosite Y METRIC TONSPERHOUR. ... .. .. w ACRES T 0 6 s st i w e svacs| wom ek B
GUBICOMETERS . - VSRl el ol e s s [ o4 GALLONSPERHOUR ... ... .+ .. - HECTARES e v b Sl o R G St 2 aQ
GALLONSPERDAY . ... ....... u LITERSPERHOUR . « . - 2 c.via v o s s H

| EXAMPLE FOR COMPLETING ITEM U1l {shown in line numbers X-1 and X-2 below]: A facility has twé storage tanks, one tank can hold 200 gallons and the
ather can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

| S | 1a] e : \
¢ DUE NN VA GO ORI
Tz - 13)ra |15
%l A.PRO- B. PROCESS DESIGN CAPACITY ¢|a.PrO- B. PROCESS DESIGN CAPACITY
Ll CESS FOR el E FOR
mf SESS 2UNIT lopriciaL] ol SE8° 2. UNIT | oFFICIAL
B2 from list 1 AMOUNT °coke| use |uz| CODE f. AMOUNT oF MeA-| OF T
jg above) jzl ¥ ‘:Ondt:)r ONLY :g above) ‘ geon';:;' ONLY
16 = 1815 = 27 L 2y e 32 16 - 18119 - 27 O EX38 |22 3 32
X=1r51012 ooy G 5
B2 rer — il E 6
1 [s|gh 1166809 G 7
! 8
3 " 9
4 10
16 - 18] 15 b 27 'z—&_;s - 33 16 - 1ais - 27 'z__a' 25 . 32
EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front.

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04").” FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES
A, EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from FR, Subpart D for each listed hazardous waste you will handle. If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 CFR, Subpart C that.describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which pessess that characteristic or contaminant.

C. UNIT OF MEASURE — For each guantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
EN.G.LLS.HJ.LNJI_D_EM.EASHBE—C_QDE_ MEIEICJJ_N.LT_QF_MEAS_LLB.E—__CQD_E.
BOUIN s O R e Al er = 2 g i HIEDBRAME (il o i 0w e e der el s ol raath o &
TONE Rt f e LR T v e o i vk 'r METRIC TONS Lt Basng fe [8e R et e T 5 il M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codas
contained in Item Il to indicate all the processes that will be used to store, treat, and/or dlspuse of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000” in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s/. 7

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be dzscribed on the form as follows:
1. Select one of the EPA Hazardous Wasfe Numbers and enter it in column A, On the same line cornplete columns B,C, and D by estimating the total annual
- guantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above® and make no other entries on that line. :
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 200 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

- A. EPA C.UNIT D. PROCESSES
% HAZARND' B AN I R A O:UMREEk 1. PR s .ES 2 CES SCRIPTION
£Q WASTENG| QUANTITY OF WASTE " | Tinfer LR (e EE S PRSI
| 5 Pl T Faaxl
X-11K]0|5 |4 900 Bl T3 B8O
et ) Y= il
X-2|D|0|0|2 400 BL TS0 3 DSt
=] =l 7Y = VI
X-3|D|0|0 |1 100 Pl [P0 21DE8 0
_ 5] ) | | 3
X4|D|0|0|2 , included with above

EPA Form 3510-3 (6-80) . PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued from page 2.

. NOTE: Photocopy this page before completing ."f; :

/ have more than 26 wastes to /ist.

Form Approved OMB No. 158-580004

149

EPA 1.D. NUMBER (enfer from page 1) FOR OFFICIAL USE ONLY \

'\E\TILD)?fIﬂ'S§]69224T_’5,:c1\\’T,\VS-1 DUP T_ig:;) DUP

3 QDESCRIPTION OF HAZARDOES';VXSTES (conn'm;edz) - R IREEE

‘ A. EPA - C.UNIT ’ 'D. PROCESSES

% G WASTENG| GOANTITV OF WaASTE" | sume” . PROSKSS CoBEs 3, PESCESS DERCRIFION

Tz | (enter code) code) (enter) (if a cade is not entered in D(1))
ot FORR 2egad | o] Baa
Hgt Ul2(2(8 ' - & . | mwcLupED W/ABOVE.
o2 Fll2]  sagdopp || o] [ el
pLJ U g 8|d S | INCLUDED W/ABOVE
4;5 Flol03| 21600 §p6 p| sg1 |

[Jg ul2|3 |9 R | INCLUDED W/ABOVE
1#7 FlgL|7| 21609 gog p| [sd1f=" | ' ‘
*Ips; Fig18 B " | INCLUDED W/ABOVE
P|79 rlg|g|s 450 $gd p| [s'g| " T |

&?A ulilsfe] T | INCLUDED W/ABOVE
h)ll_‘F ol 450 060 p| [sg1| | |

It |uj2in|@d i | INCLUDED W/ABOVE

3 plglg|L]  21eppped | |p S;jbll R '
W plgle|  19800dpy Pl [sg1] | |
¢ 14D [p|6]8 T " | INCLUDED W/ABOVE

T ;

16 I |

17 I |

18 . |

19 I |

20 B |

21 i |

22 e |

L 4 — I  | o ;

EPA F::mséw;((;-;t)) . S CONTINUE ON REVERSE

PAGE3 ____OF S5

(enter A", ¢
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Continued from the front.

E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

EPA I.D. NO. (enter from page 1) )
=HI|L|D 5116|902 2 |4131¢ _ .

3 a 5

1 2 ard

V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail). F@ = S

VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/fevel) that clearly delineate all existing structures; existing storage, |

treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). Fe° 5¢& .|
VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds)

LONGITUDE (degrees, minutes, & seconds)

4(1][5(3] |45 AL

&3 €6 67 &8 68 - 71

7z = 7 75 76 TP T

VIII. FACILITY OWNER

K] A. I the facility owner is also the facility operator as listed in Section V11l on Form 1, “General Information”, place an *X’* in the box to the left and
skip to Section |1 X below.

B. If the facility owner is not the facility operator as listed in Section V11 on Form 1, complete the following items: . ¢

1I.NAME OF FACILITY'S LEGAL OWNER 5 2. PHONE NO. (area code & no.)
 c | : . =
—BODENE—ELECERTC—COMPANT— Koo oruae -
E T T8 35 S
15 |18 Z . ss {56 - s8] [ss - &1 2 -~ 65 _|
3. STREET OR P.O. BOX i = ‘: a. C!'I"Y OR TOWN - 5.5T. 6. ZIP CODE
[ [ =4
i | = TlI oo
F|  258¢ W BRADLEY PL. Gl -CHIEAGO— —6d1 61118l
13 | 15 P - 4 ~ a7 N

IX. OWNER CERTIFICATION

[ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached :
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

PAUL BODINE JR. & W = T > - 11-17-89

X, OPERATOR CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. ;

A. NAME (print or type)

B. SIGNATURE C. DATE SIGNED

T N TN IR T e
EPA Form 3510-3 (6-80) PAGE 4 OF 5§ CONTINUE ON PAGE 5
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s OOS 967 22?

) | IGROUP
_J

Lumb_ermens Mutual Casualty Company ¢ American Motorists Insurance Company
American Manufacturers Mutual Insurance Company ¢ American Protection Insurance Company

20 NoﬂhVVacha‘Dﬁve,Chkago,H_60606-312|62L8200

March 1, 1983

U. S. Environmental Protection Agency
230 South Dearborn Street
Chicago, Illinois 60604

Gentlemen:

BODINE ELECTRIC COMPANY
2500 WEST BRADLEY PLACE
CHICAGO, ILLINOIS 60618

o _ A ;
EPA IDENTIFICATION NUMBER ILD005069224 &, G, T80 Fas

This letter is to notify you that policy number 2YM446 332
issued by American Motorists Insurance Company has not been
renewed effective March 1, 1983. We are therefore cancelling
Hazardous Waste Facility Certificate of Pollution Liability
Insurance issued in conjunction with this policy effective
March 1, 1983. '

Vervy truly yours,

| 7 ¥

Mark D. O'Brien
Selected Accounts Undewriting

ECEIVE

ABK 031983

WASTE MANAGEMENT
BRANCH



D oS 067 229

1

\Y)| | [ IGROUP
_J

Lumbermens Mutual Casualty Company e American Motorists Insurance Company
American Manufacturers Mutual Insurance Company ¢ American Protection Insurance Company

20 North Wacker Drive, Chicago, IL 60606 - 312|621-8200

February 15, 1983

U. S. Environmental Protection Agency
230 South Dearborn
Chicago, Illinois 60604

Gentlemen:

BODINE ELECTRIC COMPANY
2500 WEST BRADLEY PLACE
CHICAGO, ILLINOIS 60618

(110005069224 )

—

EPA IDENTIFCATION NUMBER

Enclosed is Hazardous Waste Facility Certificate of
Pollution Liability Insurance which we are filing on
behalf of the captioned insured.

Very truly vyours,

—

7 aTa
O, 4V E) R

i/ - P
Vg Al U ARG a_

Mark D. O'Brien
Selected Accounts Underwriting

REWNE@

cep 171989

ENT
N\ANAGEM
WASTE BRANCH
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Hazardous Waste Facility Certificate of
Pollution Liability Insurance

1.

American Motorists Insurance Company, (the "Insurer®) , of 20
Morth Wacker Drive, Chicago, Illinois 60606 hereby certifies
that it has issued pollution liability insurance covering
bodily injury and property damage to Bodine Electric Company,
(the "Insured") of 2500 West Bradley Place, Chicago, Illinois
60618 in connection with the insured's obligation to
demonstrate financial responsibility under 40 CFR 264.147 or
265.147. The coverage applies at:

Name, Address FEPA Tdentification Number
Bodine Electric Company

2500 West Bradley Place

Chicago, Illinois 60618 ILDO05069224

for sudden accidental occurrences. The limits of liability are
$500,000 each occurrence and $500,000 annual agaregate exclusive
of legal defense costsg. The coverage is provided under policy
number 2YM 446 332, issued on 1-10-83.

2.

The Insurer further certifies the following with respect to

the insurance described in Paragraph 1.

(a) Bankruptey or insolvency of the insured shall not relieve
the Insurer of its obligations under the policy.

(b} The Insurer is liable for the payment of amounts within
any deductible applicable to the policy with a right of
reimbursement by the insured for any such payment made by
the Insurer. This provision does not apply with respect
to that amount of any deductible for which coverage is
demonstrated as specified in 40 CFR 264.147(f) or
265.147(f) .

(c) Whenever requested by a Regional Administrator of the
U.S. Environmental Protection Agency (EPA) the Insurer
agrees to furnish to the Regional Administrator a signed
duplicate original of the policy and all endorsements.

(d) Cancellation of the Insurance, whether by the Insurer or
the Insured, will be effective only upon written notice
and only after the expiration of sixzty (60) days after a
copy of such written notice is received by the Regional
Administrators of the EPA Regions in which the facilties
are located.



(e) Any other termination of the insurance will be effective
only upon written notice and only after the expiration of
thirty (30) days after a copy of such written notice is
received by the Regional Administrators of the EPA
Regions in which the facilities are located.

I hereby certify that the wording of this instrument is identical
to the wording specified in 40 CFR 264.151 (j) as such regulation
was constituted on the date first above written, and that the
Insurer is licensed to transact the business of insurance, or
eligible to provide insurance as an excess or surplus lines
insurer, in one or more States.

hn L. Riggio

Commercial Casualty Underwriting Manager
Authorized Representative of

American Motorists Insurance Company

20 North Wacker Drive

Chicago, Illinois 60606

6044G
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Enforcement




Environmental Pro.:ction Agency
1701 S. First Street Maywood, IL. 60153

44981

Refer to: 03160603 - Cook County - Chicago/Bodine Electric Company
: ILD005069224

312/345-9780

November 23, 1982

Bodine Electric Company
2500 W. Bradley Place
Chicago, Illinois 60618

Attn: Ralph Juchcinski

Dear Mr. Juchcinski:

On October 19, 1982, representatives of the Illinois Environmental
Protection Agency (IEPA) conducted an inspection of Bodine Electric
Company. The purpose of the inspection was to determine your
facility's compliance with the Environmental Protection Act, I11.
Rev. Stat. 1982, Ch. 111 1/2, pars. 100l et seq., as amended, and
regulations adopted by the Illinois Pollution Control Board. During
the inspection the following apparent ¥iolations were observed:
Pursuant to 35 Ill. Adm. Code 725.115(b), the owner/operator must
develop and follow a written schedule for inspection of all
equipment and devices that are important to preventing, detecting or
responding to environmental or human health hazards. At the time of
the inspection, no written inspection schedule was available.

Pursuant to 35 Ill. Adm. Code 725.172 the owner/operator must keep a

written operating record at the facility. The operating record must
include the following:

1) A description and the quantity of each hazardous waste
received and the method(s) and date(s) of its treatment,
storage or disposal at the facility as required by
Appendix I of 35 Ill. Adm. Code 725.173.

2) The location and quantity of each hazardous waste within
the facility including cross-references to specifie
manifest document numbers.

3) Records and results of waste analyses and trial tests.

w
4) Summary reports and details of all incidents that
require implementation of the contingency plan.

5) Records and results of inspections.



Page 2

6) Monitoring and testing data.

7) All closure cost estimates and for disposal facilities
all post-closure cost estimates.

You are in apparent violation of 35 Ill. Adm. Code 725.173 for the
following reasons: A written operating record was not available at
the time of the inspection, and although much of the information ‘was
available, it should be incorporated into an operating record.

You are hereby requested to submit to this office, within 15 days of
receipt of this letter, a description of steps taken to correct the
apparent violations described in this letter. Failure to correct
these apparent violations may result in enforc=ment actions. Please
send your reply to the above address. Should you have any questions
concerning this matter, please contact Mr. Jim Wiggins of my staff
at the above number.

Sincerely,

7 |

Kenneth P. Bechely, Northern Region Manmager
Field Operations Section
Division of Land Pollution Control

KPB: JKW: prb
Enclosures: Inspection Report & Hazardous Waste Regs.
cc: Division File

Northern Region
UinS BT P RA=rReg oy
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RCRA INSPECTION REPORT - INTERIM STATUS STANDARDS

TREATMENT, STORAGE, AND DISPOSAL FACILITIES

Form A - General Facility Standards

I. General Information:

2984

FaciVity Name: _/Zerirs /éﬂfm ////WZ
Street: 2500 L //4// [/

City: /M/f,{//f’ State /////ﬁlf/’
7 .
Phone: 3%2/«-’/ 78 75/ S (G) County: fa{ﬂ%

(E) Zip Code:

Operator: Ay rrs ///f Z%N /wmm/n

Street: _ 2500 4] /7M,J i ;) L

City: /C//mf/ﬁj‘ (K) State: Y i

Phone: // £ 35/ 5 (N} County: /Zz‘%/

(L) Zip Code 425648

Owner: /ﬁ,///’/sjﬂ—ff;,f; v b%/éfiff e 14’ /4‘743{444 Lr

. 7 —
Street: R T/ e/ %’?AM;’/{% 4

City: éj/.,:',,;,{,;,?/g—” (R) State: ,//’/j/;;,;,
Phone: 3/ [y 78 357G () County: _£opd

{S) zi

p Code:

Date of Inspection: -/ 2-92 (W) Time of Inspection (From) 220z (TO) v 904,

e~

Weather Conditions: ST - gﬂw%%caszf/f',éz;{f*>ﬁﬂz%v

Rev.

/{"/rgf,{f_ /'/“'“/6’/

&l w3

3""6-8]/!]-8-

Y.
e st




(V) Person(s) Interviewed Title Te]éphone

/L'”‘// // //c* s /d‘///z" /”ﬂf //r/z;/;{/zg/(/f ‘?/L?//717§7?§/{7_
e

i / 52077 %Mé{/m/; oy Lytinces L3 [ R RS,

-

.(Z) Inspection Participants T Agency/Title Telephone
Ac;¢1/52444m4 7 éﬁiﬁﬁﬁszi/ﬁ“ jﬂﬁa/?4§7”3ﬁﬁ
#ﬁé/ f / olaiizads _{9?//4,/7 7 ,q;,%maﬂ ,?/J/ Vo Ay
/ Y, /}/Z‘/P/f/mﬂ. ﬂ??/é{ %/i;//:nf//7 3/(;:? [ozg 555

(AA)  Preparer Information
Name ) ' Agency/Title oy Telephone
g Vi siraz }#ﬂﬁéﬁa?ﬁf@%?w’* AM;ﬂ 52 790

1. SIYE ACTIVITY:

fomplete sections I through VII for all treatment, storage, and/or disposal
facilities. Complete the forms (in parenthesis) in section VIII corresponding
to the site activities identified below:

L~ A. Storage and/or Treatment D. Incineration and/or Thermal Treatment
‘A, Atontainers (I) (0 and P)
2. Tanks (J)
3. Surface Impoundments (K} :
4. Waste Piles (L) E. Chemical, Physical, and Biological

Treatment (Q)
B. Land Treatment (M)

C. Landfills {N)

Note: If facility is also a generator or transporter of hazardous waste comp]eté‘sections
IX and X of this form as appropriate.



‘)

(8)

(C)

(D)

dide el EAL Lol b LidtUAKDS:
(Part 265 Subpart B}

Yes No NI* Remark

Has the Regional Administrator

been notified regarding:

1. Receipt of hazardous ' ;// )
waste from a fareign source? 3

oo i /-i:f-’; ﬂ}zﬁ(j'f?‘f’//
2. Facility expansion? p/%

General Waste Analysis:

1. Has the owner or operator obtained
a detailed chemical and physical //.
analysis of the waste? L

2. Does the owner or operator have

a detailed waste analysis plan
on file at the facility?

3. Does the waste analysis plan
specify procedures for inspection
and analysis of each movement of

hazardous waste from off-site? ‘J/// Qﬁﬁ¢/,¢44%@g£%}4¢h7jgéﬁgégf

Security - Do security measures jnclude:
(if applicable)

1. 24-Hour surveillance?

3. Controlled entry?

4. Danger sign(s) at
entrance?

l/////
2. Artificial or natural
barrier around facility? . :
!

Do Owner or Operator Inspections
Include:

_ . 7 ,
1. Records of malfunctions? 2///’ ,444%z’,{iquz',¢y§qaqqd/

i

2.. Records of operator error?

4
1 LI2EIE A/L;M rt?/arma/

. - /7 )
3. Records of discharges? ! L A4k%wyrﬂ?%7?ﬁﬁf/

*Not Inspected | : 3



(E)

‘4, Inspection schedule? : L///

b. Safety, emergency equipment?

6. Security devices? J{i//,w-

7. Operating and structural S
devices?

8. Inspection Tog? ' 441//,;,

Do personnel training records
include: (Effective 5/19/81)

1. Job titles? L{i/

2. Job descriptions? ifi/

3. Description of training? ¢4f/ e

4. Records of training? .k{(/
L

5. Have facility personnel received
required training by 5-19-817?

6. Do new personnel receive

required training within
siXx months?

If required are the following special
requir